Introduction
In healthcare organizations, the need to decrease costs and increase service provision puts into question professional nursing staffing levels, since these organizations have greater numbers of nursing professionals than those of other professionals and, consequently, nursing professionals represent the greatest operational cost for these organizations (1) (2) .
Several studies have considered nursing workload in intensive care units, with a variety of tools including the Therapeutic Intervention Scoring System -28 (TISS-28) and the Nursing Activities Score (NAS) (3) (4) (5) .
Authors developed a human factors model for workload specifying workload at three distinct levels of analysis, in addition to multiple nurse and patient outcomes (6) .
Studies have identified that an increased workload with
fewer registered nurses, and unstable nursing unit environments were linked to negative patient outcomes, including falls and medication errors on medical/surgical units (7) . Studies have also been conducted in community health nursing, exploring the dependency levels of elderly clients and the impact on nursing workload (8) (9) .
Many studies have noted the linkage between nursing workload and nurses' quality of working life and quality/safety of care, including patient mortality (3, 6, (10) (11) .
In a study that evaluated the association of nurse staffing, nurses' education, and the nurse work environment on patient outcomes; they found that each additional patient added to the workload of a hospital staff nurse was associated with a 7% increase in both mortality and failure to rescue following common surgical procedures (10) . A similar association between staffing and mortality was found in English hospitals (11) .
Studies have identified an association between a
high nurse-to-bed ratio and low surgical mortality (10, (12) (13) (14) .
Although these studies contributed towards this field of knowledge and provide evidence to support the importance of appropriate nursing workload in the surgical center environment, there is a need to identify the interventions and activities on which nursing professionals spend time, during the transoperative period, from the moment when the patient is received at the surgical center until his/her transfer to PostAnesthetic Recovery (PAR). interventions is the first step towards greater future efficiency in planning and using resources (16) . A review of PubMed for the past ten years found only one study which sought to determine the utility of the NIC terminology to classify nursing care interventions of a nursing workload measure (17) . The authors compared the time to complete nursing interventions and the NIC published times, and explored which care interventions could be expected to occur routinely at an orthopedic surgical unit (17) . No studies could be found that considered NIC, nursing workload and surgical oncology. work in order to attend to the physiological needs and to rest were classified as personal.
The cross-referenced mapping technique (18) was used to classify the activities as direct or indirect care
interventions. The direct care interventions referred to treatments implemented through interaction with the user (patient/family). These nursing actions were thus characterized as being of a physiological and psychosocial nature, which comprised practical actions and support and counseling actions (16) . The indirect care interventions consisted of treatments that were not performed in the proximity of the user, but were conducted for his/her benefit. These activities included actions relating to the management of the unit and to interdisciplinary collaboration (16) .
Three workshops were conducted so that the nurses and nursing technicians of the surgical center of ICESP could validate the intervention sets and activities that were obtained, regarding the adequacy, understanding and scope of these interventions and the activities that were performed by nursing professionals. After content validation, a register for measuring the time spent by the nursing professionals to perform interventions and activities during the transoperative period was constructed.
A structured, work sampling technique was used in this study, with a periodic interval of 15 minutes, to 
Results
Most of the sample participants were female and Rev
Discussion
Out of the 49 nursing interventions that were identified, 34 were classified as direct care interventions and 15 as indirect care interventions, in accordance with the NIC. Among the 280 validated activities, only 14 did not correspond with the NIC interventions; these were classified as associated activities or as personal activities. These findings are consistent with the study, using NIC within an orthopedic surgical unit, in which the NIC terminology was found to represent the full scope of the nursing work (17) .
Among the 51 interventions recommended by the NIC for surgical centers, the following were not identified Despite the low frequency of the observed associated activities, it was considered that these could have been performed by administrative personnel, under nursing supervision, in order to distribute the actions according to the specific competences of each professional.
Of concern was the short time that the professionals spent attending to their personal needs (4.66%). We believe that this should serve as a warning sign to managers, because of the physical and emotional exhaustion which can result from an excessive workload.
The short time allotted to personal needs results in a very high productivity (95.34%) for the nursing team of the surgical center of ICESP; this may indicate a work overload (2) .
Productivity levels greater than 90% increase costs and decrease the quality of care (19) . In analyzing the data from this viewpoint, it is recommended that a review of the staffing level of nurses and nursing technicians should be conducted, to ensure the quality of the care provided and to protect the physical and mental health of these professionals.
Conclusion
The This study attests to the use of the NIC to identify the nursing staff workload in a surgical center specializing in oncology and is a more accurate indicator as it identified interventions/activities during the transoperative period.
Knowledge of the nursing intervention and activities that influence nursing workload contributes to the discussion regarding professional staffing levels that are appropriate for patients' care needs during the transoperative period.
It also contributes to the measurement of nursing costs 
